2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # G70106 Feb 26, 2005 08:00 AM
1. Entity Name Secretary of State
WELSH CLINIC OF CHIROPRACTIC, P.A.
Principal Place of Susiness o B l\?a’iiing Address
5121 EHRLICH RD . 5121 EHRLICH RD
108 ) : 109
TAMPA FL 33624 TAMPA FL 33624
s w1 |[[| || RIIRAITAIEAA
Buite, Apt i, etc. T Suite, Apt. #, atc. ’ ) 15t MOORE CR2E034 (10/04)
City & State o o City & State 4. FE| Number ' Applied For
_ _ - _ 59-2439498 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired 0O ?ese';l’esq 3?:{;”""3'
6. Name and Address of Cumrant Registered Agent ) ) ) 7. Name and Address of New Rpgisterad Agent
o ST : Name o
\é\QEﬁSEhEH(S)ﬁNRD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 109
TAMPA FL 33624
City FL ‘ Zip Code

8. The abave named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. ’

SIGNATURE L s
Sigrolure, lypsd or prmted name of registersd agart and liffe i applicable NOTE Registered Agert sigrature raauired whan reinstafing) . DATE
* FILE NOW!! FEE IS $150.00 .. o - o , -
i 9. Election C Fi in .

After Mav 1, 2005 Fee Will Be $550.00 : Trust Fun dagg:t]r?t;‘uﬁ::nc L% fgjeod'::oh;aeis °
Make Check Payahie to Florida Depariment of State
10. ____ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P T felste fImE [ Change [ Additior
NAME WELSH, SUSAN ) HAMT L e e
STREET ADDRESS | 5121 EHRLICH RD SUITE 109 STREET ADDRESS .y %iﬁffﬁggg**ﬁ:b P
CITy-§1-2P TAMPA FL 33524 CITY-5T- 219 ’.1"‘7' L.bv’ U UﬂD Fa 3_g}. 5 itlD.. QD
TITE v - o Cloeete . d mmie [J change [T Addition
NAME MARTIN, THOMAS E HAKE
STREET ADDRESS (9401 HANILON DR SIREE] ADDRESS
cry-sT-7F | ODESSA FL 33856 o cify-sr-2ip
TILE ' N ) T O] geiste e ‘ [ Change [ Addition
NAME NAKE
SUREET ADDRESS STREET ADDRESS
eIy -S7-2P cry-si-2e
(ITLE ] - Coaete  J mmr o [ Chenge [ Addition
NAME a NAME
CTAFLT ADDRESS SEREST ADDRESS
rY-SY-2P : A oreesioae
e - T oase  fome T [ change [ Addition
NAME NAME
SYRECT ADDRESS . STRER T ADDRESS . oy er s
CITY.5T-7P By et ' CITY-Si-21P
e e T odee e ' ST T e L Rditon
NAME B NAME
STRECT ADDRESS SHAEET ADDRESS
Ty ST-0P CITY-§1- 2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Sectich 119.07{3)()), Florida Statutes. 1 further certify that the infarmation
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under aath, that| am an officer or director
of the carporation or the receiver or trusiee empowered fo execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with gf address, with all, 1h,9 like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR IRECTGR Dayleme Phone #




